Objective: The purpose of this study was to determine whether the proportion of cesarean deliveries in pregnant women with a history of genital herpes and no active lesions at birth is higher than that in women with no history of genital herpes, and to determine whether this risk was modified by birth facilities' underlying prevalence of cesarean delivery. 
formed in women with GH evident at delivery is high. However, less is known about rates of cesarean delivery in women who report a history of GH, but who do not evidence lesions at delivery. Current guidelines advise against cesarean delivery in this group, 9, 16, 17 ,z,zl since the likelihood of viral shedding in genital secretions at delivery in the absence of lesions is small (0.6-1.4%), as is the attack rate for neonatal infection even in the presence of asymptomatic viral shedding (2-5%). s,,z,zz Cesarean delivery has also failed to prevent neonatal HSV acquisition in some cases, possibly as a consequence of prior in utero infection. 3,s Despite current recommendations, practitioners may perform cesarean delivery in pregnant women with a history of GH and no clinically evident lesions for several reasons. ", 3 First, neither antepartum cultures, clinical diagnosis at delivery, nor history of symptomatic GH during the pregnancy accurately predicts asymptomatic viral shedding at vaginal delivery. 13,8,19,z3,z8 Less than one third of women who transmit HSV to neonates report a recurrence during the current pregnancy, s,4,s Most neonates who acquire HSV at vaginal delivery do so in the absence of clinically evident infection, often in the setting of recently acquired maternal GH. 1,z7 Second, the severity of neonatal disease when it does occur is considerable, incurring an estimated 25% mortality rate 3 and cumulative economic costs of over $500 million annually "7 (an excess of $25,000/case for initial hospital costs alone). Finally, the incidence of cesarean delivery varies by clinical and geographic settingZ4,zs; individual practitioners' tendencies to perform cesarean delivery in the setting of a prior history of GH may be influenced by this "baseline" rate.
We addressed the hypothesis that despite current clinical recommendations, the proportion of cesarean deliveries in pregnant women with a history of genital herpes and no active lesions at birth is higher than that in women who give no history of prior genital herpes. We also examined whether this proportion was modified by the baseline incidence of cesarean delivery in the health care facilities studied.
SUBJECTS AND METHODS

Study Design and Population
The study employed a retrospective cohort design. Statistical Analysis Statistical analysis was performed using SAS (SAS Institute, Cary, NC). Adjusted risk estimates were obtained using Epi-Info (Centers for Disease Control and Prevention, Atlanta, GA). Differences between the exposed and nonexposed groups were assessed using chi-square statistics and are reported significant at the two-tailed P < 0.05 level and adjusted for potential confounders as noted. tion of having had a prior cesarean delivery. As would be expected, indications for cesarean delivery other than herpes in the exposed groups were similar to those described for the nonexposed group (Fig. 1) . In summary, our study is the first assessment specifically directed at estimating the frequency of cesarean section in women who report a history of GH but who do not evidence active lesions at the time of delivery. We found a slightly elevated risk of cesarean delivery among women with a history of GH, which may be modified by the underlying rate of this procedure in the birth facility involved. Further evaluationsmboth retrospective and prospectivemof this relationship in other populations could provide a stronger basis for refining recommendations, reducing costs, and minimizing maternal and neonatal morbidity.
RESULTS Demographics
